2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003626 Apr 25, 2000 8:00 am

1. Entity Name ecretary Of State

WHITNEY EDUCATION GROUP, INC. 53000 9001 011 =150 00

Principal Place of Business Mailing Address

wors GORNADO PRWY . 4818 CORONADO PKWY .-

_ase GORAL FL 33904 : CAPE" CORAL FL.33904-9517 - Lot

E us ‘

o io -

2. Principal Place of Business 3. Mailing Address ) -
Suite, Apt. #, etc. Suite, Apt #. etc. oo rN‘OTr'YVéITEIaTQ;S‘SéAéE‘ft:' Al '
City & State ' City & State | 4. FEI Number Applied For

) 65-0372770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 »“?dditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

i R o o - S e T - M

Street Address (P.O. Box Number is Not Acceplable)

BREVOORT, RICHARD ' -
4818 CORONADO PKWAY
CAPE CORAL FL 33804

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when rainstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOWf!T FEE IS $150.00 . N ‘
. 10. El
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trssfit iﬁgniaén ;ﬁ;\;gl‘;‘g:]ancmg O fdsd'e?’?ohgzzf ¢
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TINE (1 Change [ Addition
HAME BREVOORT, RICHARD NAME
sTREeT ADDRESS | 4818 CORONADO PKWY STREET ADDRESS
CiTY-$T-2IP CAPE CORAL FL CITY-ST-7IP
ME PD O peiete TILE O crange [T Addition
HAME WHITNEY, RUSSELL NAME
STREET ADDRESS | 4818 CORONADO PKWY STREET ADDRESS
CITY-ST-21P CAPE CORAL FL . CITY-S1- 1P
TLE STD = Delete TITEE [J Crange [ Addition
NAME SIMON, RONALD NAME
sTREET ADBRESS" |- 4818 CORONADO PARKWAY - STREET ADDRESS - - e e
CITY-8T-217 CAPE CORAL FL 33904 GITY-ST-ZiP
TITLE [ pelete TITLE O change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] pedete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP
TITLE ) O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i er like empowared.

SIGNATURE: 7 K Bial Simpn /ot onzn (74) 5428999

AloTURE AND TYPED QR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Caytfne Phone #

CR2E034 (9/99)



